" et FILED DEG 19 1957 srAthnn glil éICATE OF DEATH B T R

S, Public 1 O 3 4 9%
alth Service Registration District No. _ Primary Registration District No. Ne. RXJNA) o - Registrar’s Ne. ey, ..
| 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased livad. If institution:-Residence before
Y. 5. 300 a. COUNTY . a. STATE Mo. b. COUNTY admission)
ev. 1-57 - b. CI(;I'RY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CIDTRY Inside Limits
v tow St. Louls Yes [] No[] town  St. Louls Yos[] No[]
e. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. ‘FTREET (If outside, give location) Reside on Farm
HOSPITAL OR . i DDRESS .
/6 NE7%GY Mo, Baptist Hosp. 72 dy$n/7 1% 4609 Cleveland Avel =0 %D
L3 CAS AL
3. FrmE OF DE)CEASED First Middte - " Last 4. DATE Month Day Year
ype or print OF
EMILIE EYMAN peatH Dee, 11lth 1957
5. S5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years AF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIEDD . {tn ¥
logt biythd A Min.
Female White wipoweD{ ] pivorcesk]| Jan.eS 1899 o i b o Ml s -0 I "
10, LUSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) lf' 12. CITIZEN OF WHAT COUNTRY?
i f ij ife, aven If retired) INDUSTRY .
‘HEGEEwWI e : Germany U.5.A.
13a- FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Makhiskie Unknown Paul Eyman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y k If yos, give war or d F sorvi
g gy o vrirownl| UFyom sive war o davee ol wervics) | 33,8 _20-1321 Lee Nora Shearburn 4609 Cleveland

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (h), and {c).}
PART I. DEATH WAS CAUSED BY:

IMMECIATE CALUSE (a)

INTERVAL BETWEEN
ONSEJ-AND DEATH

f z

Conditlons, 5f anv, . DUE TO (b) WM_G%&LM&:— .
which gave rize te . O T - g :
above couse (a}, }

stating the under-

ly standard nemenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last. 2 DUE TO {c)
'_6' .. - PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not.ralated; 10, the terminal disease condition given In RART I (&) - 19, WAS AUTOPSY
3 < f 70X PERFORMED? 2~
= z - YES[] NO [g_
- |- 200, ACCIDENT  SUICIDE "HQOMICIDE 20b.. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of ifem-18.} . .. "
= w
] v g O £l
€ 8 2' - A
o v | 20c. TIME OF .Hour Month, Day, Year LR S
52 G INJURY  o.m.
- ‘5'. k3 p.m. . .
2 E ~20d= INJURY OCCURRED e, PLACE-OF INJURY (e.g ,inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY X STATE
S :_ [ WHILE ATD NOT WHILE D * form, factory, street, oﬂu:e bidg., etc.) e C. P, e PR -
T3 WORK AT WORK N R LU -
= [/ 4
4 E U \2]\I‘ellended the dacnqsed from -3 /d%‘) ) ) l! ’&C— ) ;E and lost suw: alive on /Z P @ 5 : ;?
g 5 ’ Daath sccurred at _ L i3y }3. m on the dote stated above; and to the best of my knowledge, from the causes stted.
)

"o BN [ 226 SIGRATHR ~ (Degree or fitle) " (7] 225 ADDRESS T2e. DATE SIGNED
57 % 3 ~
33 ,é 1 a,é.( LD LTA /% L fons 8§ /2l 3>

230. BURIAL, CREMATION, | ‘23b. DATE " 23e. NAME OF CEMETERY OR CREMATORY : | 208" Locnlm((cuy, town, or county} - (State)
EMO ecify) .
Buriaft Dec,13 1957 Bethany.Cemetery .it Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25.. DATE RECD BY LOCAL REG EGISTRAR'S SIGNATHRE
A.H. Bocklage 6536 Clayton Rd. NEC 1257 (ﬁ.@éw lﬂ»&‘

{Licenssd Embalmer’s Statament on Reverse Side) ,74( x—
‘6 H
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St
Y ‘ - STATEMENT BY LICENSED EMBALMER
v
Y
’ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ....cevvtneernnen. errrieeerarrnerens S S
working under my personal supervision.
o - %
Student ....... erereseerrasensranas
| Signature of Student Embalm{r
\‘G‘ . . < P
S .

Note: The above MUST BE SIGNED BY"THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocatxon of hcense)

RERE If ‘émbalmed” by a STUDENT, he also shall sign in- ‘his'OWN® handwntmg. cloove Lo ‘-_‘-‘-
If this-body is not eémbalmed, fact should be so stated above, ) .
) T R T P - P B AR T




